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Executive Summary

Social workers play a key role as the U.S. healthcare system moves towards integrated
care. Funding is a primary barrier to supporting social workers in outpatient care. This report
uses palliative care social work as an example to explore barriers to social work billing and
integration into medical care. In recent years, Medicare has allowed social workers to bill
Health Behavior Assessment and Intervention (HBAI) codes for psychosocial issues tied to
physical illness, which are services social work is well poised to provide in palliative care.
However, uptake of these codes has been limited despite their reimbursement potential. The
goal of this report is to identify barriers to the implementation of this regulatory policy change
in both palliative care and general medical social work.

We identified six barriers to billing to social work integration and billing: (1) productivity
expectations; (2) equity concerns; (3) referral sources and process; (4) documentation and
training; (5) lack of administrative support; and (6) team relationship dynamics. These are
drawn from palliative care social workers, medical social workers, and literature on social work
practice in medicine. Recommendations to overcome these barriers focus on supporting social
workers in healthcare in two primary areas: (a) workflow and job expectations, and (b)
technology and infrastructure support.

Overcoming barriers to social work billing and integration into medical practice must
occur within individual teams, healthcare organizations, and at the federal policy level. Social
work is a values-based profession, thus aligning billing practices with social work values is vital
to overcome practitioner hesitance. Healthcare leadership and administrator support are
crucial to supporting palliative care social workers’ success through organizational factors and
work to address productivity, workflow, and equity concerns. Ensuring future access to newly
developed codes within social work’s scope of practice is critical policy work. Investing in social
workers through existing billing mechanisms benefits patients and medical teams in important
ways, moving our healthcare system towards integrated, holistic, patient-centered care.
Research is also needed to better describe the medical social work role which supports

healthcare administrators and policy makers to better integrate social work into healthcare.



Introduction

One of the primary barriers to integrating psychosocial care in medicine is funding and
reimbursement (Cummings et al., 2009; Kathol et al., 2006; Sanchez, 2017; Stanhope et al.,
2015). A primary challenge to financing psychosocial care broadly, and social workers
specifically, in health care is that social work services primarily reduce costs by promoting
wellness and decreasing unnecessary use of medical care, which does not generate revenue
(Golden, 2011). While the Affordable Care Act attempted to shift towards a more social model
of care to reduce fragmentation (Golden, 2011), the transition was incomplete. For example,
the patient-centered medical home model, which financially supported integrated care, was
not taken up by many primary care offices because the shift was too complex an undertaking
(Mann et al., 2016). The Department of Health and Human Services has been adding codes to
strengthen primary care in recent years (2023), including providing access to Health Behavior
Assessment and Intervention (HBAI) services which “allow for better integration of physical and
behavioral health care” (Centers for Medicare & Medicaid Services, 2023, para. 31).

The U.S. healthcare system is also aiming to address social determinants of health
(Office of the Assistant Secretary for Planning and Evaluation, 2024) as it is generally recognized
that health is impacted by more than just medical care and external forces result in health
inequities (Frank & Mustard, 1994). We will refer to these factors as health-related social needs
(HRSNs), which include health related knowledge, attitudes, and behaviors as well as upstream
factors which play a critical role in people’s health such as living and working conditions, their
community context, economic and social opportunities and resources (Braveman et al., 2011;

U.S. Department of Health and Human Services, 2023). As awareness of the impact of HRSNs



increases, healthcare systems are beginning to build systems to systematically screen for unmet
social needs. While assessing for HRSNs can contribute to health equity (Daniel et al., 2018),
how screening occurs is of critical importance. If treated like a checklist item, done without
consent, and not handled with care it can cause significant harm to patients due to distress and
stigma (Butler et al., 2020). Best practices for HRSN screening include following up with a
personal conversation and having a dedicated skilled provider to address identified needs
(Butler et al., 2020). Social workers are well-suited to this work (Birschbach, 2022).

Historically, social workers’ ability to bill independently has been limited to
psychotherapy codes. This is due to the federal definition of a clinical social worker (CSW) in the
Social Security Act, which reimbursement mechanisms use to define the types of services CSWs
can bill for, to be the “diagnosis and treatment of mental illnesses” (Clinical Social Worker;
Clinical Social Worker Services, n.d.). This definition of CSW does not reflect the broad array of
social work services provided in healthcare settings; thus, many medical social work services
have not been billable in the fee-for-service environment. Social work’s scope of practice
extends beyond behavioral health diagnosis and treatment, including other interventions such
as addressing social drivers of health or adjustment to iliness have gone unrecognized. The
revenue from billing only psychotherapy codes is insufficient and thus social work services in
medicine, while essential, are not financially viable (Cooper et al., 2022; Monson et al., 2012).
The addition of other billing codes in the medical environment may result in better access to
social work services due to increased reimbursement opportunities.

The purpose of this paper is to identify potential barriers to integrating social workers

into healthcare with a focus on billing due to the vital role that financing plays in a fee-for-



service environment. We use palliative care as an example to examine the lack of uptake of
expanding social work billing codes within a community of social workers who are already
eligible to bill in the medical setting. We aim to empower social workers throughout healthcare
to maximize access to social work services through billing for the critical work they do while
adhering to the principles of patient-centeredness, equity, and social justice.

Health Behavior Assessment and Intervention

Health behavior assessment and intervention (HBAI) codes were federally implemented
in 2002 to provide support and address the psychological needs of those living with a medical
illness (American Psychological Association, 2019b). The goal of HBAI services is to provide
psychological services to people with a physical diagnosis to help them manage their illness
(American Psychological Association, 2019b). Assessment identifies the person’s coping skills,
ability to navigate the healthcare system, and medical compliance, while interventions are
designed to give patients tools to cope with the psychological stressors of illness. The HBAI
codes recognize the impact of serious and chronic illness on someone's overall psychological
and emotional well-being.

For many years, psychologists were the only providers allowed to bill these codes.
However, as of January 1, 2024, the Centers for Medicare and Medicaid Services recognized
other mental health providers, including CSWs, as billable providers for HBAI codes. Social work
training and expertise in psychosocial interventions for health promotion, disease
management, system navigation, and care coordination are well-suited to provide HBAI
intervention (National Academies of Sciences, Engineering, and Medicine, 2019; Raveis et al.,

2010).



Social workers are experts in drawing on person-in-environment and systemic
perspectives where they look holistically at factors that contribute to a person’s overall well-
being. By gaining access to HBAI codes through regulatory rule changes, social workers can bill
services where they utilize these frameworks to identify and support social, emotional,
behavioral, cognitive, and psychological factors that could impact physical health issues (Evans,
2024). This includes therapeutic support to address unmet social and emotional needs in
adjustment to illness and select interventions that address HRSNs, which impact people’s
health as well as their ability to access care and negotiate the health care system.

There is a significant difference in billing HBAI codes and psychotherapy codes. Codes
for billing healthcare services are attached to eligible diagnoses. Billing for psychotherapy codes
is attached to mental health diagnoses and reflects the CSW’s definition focused on mental
health counseling. HBAI codes are billed related to a medical diagnosis and reflect a more
proactive approach to addressing psychosocial issues related to physical illnesses, better
encompassing social work scope of practice. The focus of HBAI reflects the importance of
intervening and supporting patients in their adjustment to a stressor and spans the gap
between medical and behavioral health care.

Palliative Care Social Work

Palliative care is an interdisciplinary medical specialty focused on symptom
management and quality of life (National Consensus Project for Quality Palliative Care &
National Coalition for Hospice and Palliative Care, 2018). Providers on palliative care teams
address symptoms pertaining to physical, psychosocial, and spiritual suffering. This care is

provided alongside curative and/or life-prolonging treatment and is appropriate for patients of



any age and any stage of a serious illness. Patients can access palliative care in various settings,
including hospitals, skilled nursing facilities, outpatient practice settings, and home-based care.

Social workers play a critical role on interdisciplinary palliative care teams, as
psychosocial services are a core domain of quality palliative care services (Open Society
Institute, 2004). Palliative care social workers provide a broad range of services to patients with
serious illness and their families, including psychotherapy, psychosocial supportive counseling,
and addressing HRSNs (Head et al., 2019). Psychosocial support in palliative care recognizes the
way that serious illness has profound impacts on all aspects of a patient’s life. Social workers
support patients’ and families’ grieving process, which is an expected response to serious illness
(National Consensus Project for Quality Palliative Care & National Coalition for Hospice and
Palliative Care, 2018).

In the outpatient environment, palliative care social workers operate in the fee-for-
service model and can bill for services when appropriate (Moore et al., 2022). While there is a
significant prevalence of depression and anxiety in the palliative care population (Mitchell et al.,
2011), not all social work activities in palliative care are oriented towards mental health
treatment. This has, until recently, limited the billing potential of palliative care social workers
in the outpatient environment.

Access to HBAI billing codes is a significant, but underutilized, opportunity for palliative
care social workers. Palliative care social workers are engaged in other activities which
correspond to HBAI billing parameters (American Psychological Association, 2019a), including
psychoeducation and supporting patient coping (Head et al., 2019). Additionally, palliative care

social workers are also already billing psychotherapy codes and Advanced Care Planning codes,



which are billed incident-to.! Using HBAI codes in addition to psychotherapy codes extends
social work billing practices while supporting patients throughout the illness experience, and
thus should be leveraged to support social workers financial viability in palliative care. While
HBAI codes might address the primary barrier of financing palliative care social work services,
there remain other barriers to implementation of this regulatory policy change. Examining
barriers to palliative care social work billing of HBAI codes allows us to leverage a unique
moment in medical social work billing. If HBAI billing is successfully leveraged within palliative
care to financially support outpatient social workers on these integrated care teams, these
processes can be replicated in other areas of medical social work as well.
Barriers

In this section we have integrated our analysis to include our palliative care specific
findings as well as extrapolated to medical social work broadly. The barriers outlined below
stem from several sources: (1) the authors’ collective wisdom — four holding the Advanced
Palliative and Hospice Social Work certification, three currently work in clinical practice in
outpatient palliative care, and one supervisor of their palliative care group’s social work team;
(2) networking with colleagues in the Outpatient, Billing, and Reimbursement Special Interest

Group (SIG) of the Social Work in Hospice and Palliative Care Network (SWHPN); and (3) the

results of a 2024 anonymous survey conducted by the SHWPN SIG to identify opportunities for
education and advocacy for outpatient palliative care social workers. Both the survey

respondents (n=36) and the current authors represent social workers from both outpatient

1See Ladin et al (2022) for more detail about understanding Advanced Care Planning incident-to billing
and Ewald et al. (2021) about the issues with incident-to billing.
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palliative care settings, including primary and specialty care clinics, and home-based services.
We identified four primary barriers to using HBAI codes in palliative social work billing: (1)
productivity expectations; (2) equity concerns; (3) referral sources and processes; (4)
documentation and training; and (5) lack of administrative support. While some of the barriers
identified in this process apply specifically to implementation of HBAI codes, others apply to
billing for palliative care social work services in general.

Although palliative care is interdisciplinary in nature with a defined role for social work,
this is not the case in other medical settings such as primary care and specialty clinics. Due to
this unique aspect of palliative care, we recognize that other medical settings may have
additional barriers to integrating social work services. To extrapolate from palliative care to
medical social work more widely we engaged: (1) a social worker successfully billing both
psychotherapy and HBAI codes in primary care, (2) the expertise of select members of the

Coalition of Social Work and Health, and (3) the academic literature on social work in integrated

care. Based on this analysis, we identify team dynamics as an additional issue that could have
significant impacts on social work’s billing potential in medical settings broadly. Interrelatedly,
we also believe referral process issues may be more prominent in general medical spaces.

In total we have identified six barriers to social work integration in healthcare related to
financing social work services in the fee-for-service environment: (1) productivity expectations,
(2) equity concerns, (3) referral sources and processes, (4) documentation and training, (5) lack
of administrative support, and (6) team relationship dynamics. We explore each of these areas

in more depth below, first describing our findings in palliative care, and then expanding out into
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medical social work more generally. Potential solutions are summarized in the recommendation
section below.
Productivity Expectations

A primary concern about expanding and embracing billing for services among palliative
care social workers is how billing impacts productivity expectations. The shift to increased
billing opportunities may lead to a more significant focus on revenue generation in the fee-for
service environment. There is concern that this shift would cause social work practice to
become centered on billing and measurement rather than clinical needs. Palliative care social
workers do not wish to prioritize billable over non-billable patient needs, as this is counter to
social work values, and survey respondents wonder how non-billable needs might be met.
There are also concerns that productivity expectations may impact social work salary as it does
for other healthcare providers.

Billing may be aligned with social work values if it results in more access to psychosocial
support and social work services among patients and families. If productivity expectations exist
due to increased billing by social workers, the best practice for healthcare administrators may
be to allow a percentage of unbilled visits for social work services to ensure ongoing access to
social work services for all patients. This would allow social workers to provide services for those
who may have significant needs and barriers to access, thus reflecting social work’s
commitment to patient-centeredness, equity and social justice values.

Equity Concerns
Palliative care social workers are concerned about cost sharing consequences of fee-for-

service billing. Cost sharing are co-pays and co-insurances that patients are charged when social



work visits are billed. Moving from a situation where there are no costs because visits are
unbillable to one where social work visits are billable with new codes results in costs for
patients and their families for social work services. The financial burden of medical care for
serious illness is a HRSN and a significant stress for many palliative care patients (Abrams et al.,
2021; Columbres et al., 2025; Gordon et al., 2017; Zafar & Abernethy, 2013). Palliative care
social workers are concerned that patients and families won’t access social work services if
there are financial costs to doing so; additionally, these providers hold ethical concerns about
patients having experiencing costs to social work visits. Similar concerns about equity and cost-
sharing is also a barrier to billing advanced care planning codes among all healthcare providers
(Ladin et al., 2022; Singh et al., 2024). It is important to eliminate the burden of cost sharing for
these services, as social workers may be hesitant to embrace billing until this issue is resolved.
Referrals Sources and Processes

Palliative care social workers identify that patient access to social work can be a barrier
to billing. While some palliative care teams have social workers who do an initial assessment on
all patients, others refer to their team’s social worker on a consultation basis only. As palliative
care teams grow, if they do not also have enough social workers for their entire patient panel,
they may need to rely on social work referrals. Who is seen by social work will depend heavily
on palliative care providers’ understanding of social work’s skillset.

While palliative care teams have smaller patient panels, medical social workers in other
settings are likely to be connected to larger practices and more reliant on referrals for who they
see. Protocols and processes need to be put in place to ensure patients who need social work

services are appropriately referred (Lahey et al., 2019; Spigner, 2017). A strong process can
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facilitate integration (Reno et al., 2019) as it functions as an administrative support and can
circumvent barriers that may arise from interpersonal dynamics reviewed below. Combining
screening for HRSNs and a referral process to social work into a single workflow can be an
effective way to address multiple concerns simultaneously and lessen patient fatigue.

One tool that might successfully combine HRSN screening and social work referrals
includes a distress thermometer and a problem list. This tool was developed for identification
of patients with high levels of distress in oncology (Frost et al., 2011). It has been found to be an
effective and efficient tool for routine screening for patient issues among cancer patients
(O’Donnell et al., 2013; Tuinman et al., 2008) and patients with chronic ilinesses (Douglas &
Plow, 2023; Mohamed et al., 2025; Schnalke et al., 2024; Sousa et al., 2024). The problem list
includes not only emotional and social concerns that connect to social work’s psychosocial
function but also includes practical concerns, many of which are HRSNs such as work, housing,
finances, insurance, transportation, food access, and medication access (National
Comprehensive Cancer Network, 2025).

Documentation and Training

Palliative care social workers voiced several concerns related to the burden of
documentation. While there already exists a time commitment for charting in the healthcare
environment, incorporating insurance and billing increases documentation time and adds
complexity. Navigating the nuanced web of billing codes and reimbursement procedures
requires a substantial amount of time spent on documentation, which takes away from time

spent on clinical care. Introducing a new series of codes requires training to learn how to bill
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and practice to become proficient. This learning curve, on top of other existing demands in
patient care, is a barrier to embracing billing HBAI codes.

The importance of documentation is established in the social work literature and is of
particular importance in medical social work practice as it plays several key roles, including:
communicating with the interdisciplinary team; a record for intervention planning and
monitoring progress; and providing evidence of appropriateness for services for billing (Kagle &
Kopels, 2008). These elements are essential for generating accurate invoices, securing
reimbursements, and maintaining financial accountability. The documentation workload can be
minimized with technological support. Note templates in the electronic medical record (EMR)
can provide standardization and support consistent documentation which improves efficiency,
ensures consistency, and reduces errors in service tracking (Kivistd & and Hautala, 2022). While
there may be a learning curve to understand how to meet requirements for various billing
codes, it is surmountable with support.

Lack of Administrative Support

Palliative care social workers identified healthcare leaders and billing departments, two
entities which play a critical role in supporting social work billing, often lack awareness of social
work billing potential. Utilizing HBAI codes for reimbursing social work services does not seem
to be well understood by many social worker’s billing departments. Many health care
institutions do not have social workers in senior leadership to advocate for the utilization of
these newly accessible codes. Additionally, organizations seem hesitant to incur the initial

overhead costs involved in getting social workers credentialed and setting up billing services
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due to a concern that there are not enough billable cases. However, with the expansion of HBAI
codes, more palliative care social work visits are billable.

Administrative and organizational support is a recognized requirement for integrated
collaborative care (Reeves, 2010; Reno et al., 2019), and support for social workers is needed
throughout the structure of care delivery. Healthcare leadership has power over many aspects
that are needed for successful integration of medical social workers, including EMRs,
organization of physical spaces to facilitate co-location, and support for billing and
reimbursement (Kathol et al., 2010; Reno et al., 2019; Suter et al., 2009; Van Dongen et al.,
2016; Zerden et al., 2019). Billing and coding departments also need to have working
knowledge of how to bill these codes to support successful social work reimbursement. Social
workers need to work in the same EMR and utilize comparable visit templates as the rest of the
healthcare team. Social workers will also need infrastructure to support their work such as
physical spaces that are co-located with their team to facilitate their engagement with patients
and space for charting. Progress towards integration requires active management and
healthcare leaders must champion collaborative teamwork to surmount resistance to change,
including new staff, new roles, and shifts in organizational culture (Butler et al., 2008).

Team relationship dynamics

Integrating social workers into medical care also depends on positive interprofessional
team dynamics. This was not identified as a challenge among our sample of palliative care social
workers, where interprofessional teamwork is the standard of care, but has been recognized as
a barrier to integration more broadly by Coalition for Social Work and Health members in

various health care settings. Research on patient-centered collaborative teamwork in health
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care has identified several important dimensions to supporting positive team dynamics (Reeves,
2010; Suter et al., 2009); a particularly salient dimension for medical social workers is role
function, definition, and clarity (Zerden et al., 2019). There is existing research identifying the
specific role and job tasks of palliative care social work (Head et al., 2019) but similar research
on general medical social work tasks does not exist. The social work role is frequently
misunderstood by others in healthcare settings, which often prevents social workers from
implementing their full scope (Glaser & Suter, 2016). Social work has a systemic orientation that
makes it particularly well suited to integrated care (Fink-Samnick, 2017); however, social work
expertise does not neatly fit into a medical model, which may contribute to teammate’s
misunderstanding of social work (Glaser & Suter, 2016). This lack of understanding contributes
to referral issues, as a lack of understanding of the social work roles means that other
healthcare clinicians do not know who would benefit from social work services. Medical social
workers need to have awareness of their role and clearly articulate their contribution to
integrated patient care (Ambrose-Miller & Ashcroft, 2016; Cootes et al., 2022; Patchner &
Patchner, 2020). Further research and advocacy may be needed to delineate and describe the
medical social work role.

Recommendations for Overcoming Barriers to Social Work Integration
Based on our analysis of literature, rich discussions, and data from practitioners, we offer the
following recommendations and considerations for individual social workers, teams,
organizations, and policy makers to support social work billing and integration in healthcare.
We have organized these proposed solutions into two broad categories: (1) workflow and job

expectations, and (2) technology and infrastructure expectations.
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Workflow and Job Expectations

e Productivity expectations should have built-in quotas for non-billable social work
services.
Cost-sharing should be eliminated for all social work services in medical settings.
A robust and streamlined referral process is needed to ensure that patients who could
benefit from services have access.

e Social workers need clear role expectations and descriptions to maximize benefits to
patients, families, and healthcare teams.

Technology and Infrastructure Support

e Documentation templates are needed for each type of social work services.
Social workers should be physically co-located with their teams to facilitate warm hand-
offs between team members.

e Organizations should provide dedicated space to social workers for meeting with
patients and for charting.

e Billing departments need adequate training and reference material that support social
work billing.

Next Steps

Successfully integrating social workers into medical care and supporting those services
financially through fee-for-service billing requires social work advocacy, healthcare leadership
champions, and supportive policies and regulations. Social workers must actively advocate for
the profession with their teams, their organizational leadership, and with federal policy. As a
discipline, social workers must teach healthcare leaders and team members about our
strengths and value in healthcare. Further research into medical social work practice would
benefit social workers as well as healthcare administrators in defining the social work role on
teams. Policy change is also needed to ensure social work’s continued access to billing codes

within the profession’s scope of practice. To this end, the Coalition for Social Work and Health
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is advocating in Congress to change federal statute to better reflect the breadth and depth of

social work’s scope of practice though changing the definition of CSWs. Engaging in new billing

codes and integrating social work services throughout primary and chronic care settings
facilitates the profession’s ability to engage in the full depth and breadth of scope or practice.
This would support a societal shift towards decreasing fragmentation in healthcare and the

U.S.’s work to strengthen primary care and address social determinants of health (Department

of Health and Human Services, 2023; U.S. Department of Health and Human Services, 2023)
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